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Mail return and payment to: DC, Office of Tax and Revenue, Ben Franklin Station, P.O. Box 610, Washington, D.C. 20044-0610, on or before the 15" day of the fourth month following the close
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25.| NETINCOMEAFTER NOL DEDUCTION (Line 23 minus Line 24)...........c..le.vnhev. Fillinlif minus X/ | 125 | [ XXXXXXXXXXXX. |00
26. | (a) NON-BUSINESS INCOME (Attach statement)................. 26a | XXXXXXXXXXXX. 00
(b) MINUS: RELATED EXPENSE (Attach|statement)............... - . 126b  XXXXXXXXXXXX. 00
(c) SUBTRACT 26(b) FROM 26(a) (S€e iNStrUCONS).......l.....hoetoeteveeee oo Fillinjif minus X | 26¢C XXXKXXXXXXXX. 00
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